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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT ,OF COMMERCE

Registration District No......_..B.'S ............ -

MISSOURI STATE BOARD OF HEALTH

o P FER 10 194STANDARD CERTIFICATE OF DEATH

Primary Registration District NalOOj_...

State File No —!' 6 82

Repistror's No

1. PLACE OF DEATH:!:
(@) County....BUCHANAN
(&) City or town St.  Jos e'ph

{if outsjde city or town limits. write “RURAL" 2od oame of tawnship)
(¢) Name of hospital or institution:

Pacifiec St,

{if notin hospital or institution, write n:reetfumhei\rr location)
{d) Length of stay: In hospital or institution one

30 years,

(Specily whather

In this community.
yore, montha or days)

*(d) Street No

8“
A B4
o

Buchanan -,
Vi

Z. .

7

(Yes or No)

2. USUAL RESIDENCE OF DECEASED:
I\'Ii as OuI’i (%) County

St, Joseph
(If guiside city or town limits, write “RURAL™)

1319 Pacific St,.

{Il raral, give location)}

Hlo,

{q) State.

(¢) Cityortown

{e) Citizen of {oreign cotuntry?

if ves, name country

3. (a) PRINT
FULL NAME

Catherine E._Bachman

3. () If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month,S 20UATY .. £25th
42 hour, 5 Zhinute. 50 P M.

Hone None year
No
= - 21. 1 hereby certify that I attended the deceasfd from y Lnr /, ﬂ’_-
Z 5. Colorfr LR Single, widowed, married, 1 to IQV’.’
% 4 & = B Y e i
4. Sex Femal race. mit e %mrced‘!ij:g.gwggnm that 1 last saw h.g.;:... aliveon ) Igﬁ}'
6. (b) Name of bushand or wife...ooooovoo. 60 {¢) Age of husband or wifeif || and that death occurred on the dyy and Kour stated above. Durasi
George A.Bachman allve . years / ration
X . -
7. Birth date of deceased... . APN1Y o 1864 = W”"’ AT $ar
{Mooth) (Day) {Yeur)
8. AGE: Years Months Days If 1ess than one day Due to v '/
7’7 9 0 hr. min, @
Due to.
9. Hirthplace... JTLLNIOWN Illinois/
{City, town, or county} (State or foreign conntry) """""%%" 7 . = S
10. Usual occupation. Home C?i};e;lru::n;in e ord‘nc‘:.h) > e
11, Industry or business EOSS————— | N o )= PHYSICIAN
8 (12 name_.William O'Malluy: sl M et o
e
E 13, Birthplace Unk nown I re land T ?};ggg:g
i ”w ] forei Y §
& \a. Maiden name dcﬂntﬁé.f‘rmg) 299 (State or foreign nountx'r)l Of autopay ‘h"“;‘i’s}';f
E{w_mﬂmm, Unknown Irelendf : _ Hatieally,
- " (City, town, or county) (State or foreign comntry) 22. If death m‘ due to nten‘:al umm..ﬁ.ﬂ in the following:
16. (a) lnformant Augus t Bachman {a) Accident. suicide, or homicide (specify)
@ Adarest- 807 Se11lEh St. St.Joseph,Mo .|| # Date of cccurrence
17. (@ —_Burial (% Date thereof1AN o 29 {e) Where did injury occur? iy ox vy, o G

(Montk) (Day) (Year)
ivetlys Cem

{Burial, cramation, o removal}
() Plage: burial or uemaﬁnn_._M_.o 1111-'-___93-
18, (a) ‘_Signalﬁ:e of fun direct&C/

@ padred 802 Ynion St. .
19. ( e R LR ] (1),

. {Date received lacal registrar} #§

{Hegistrar's signature}

aty)
Did injury occur in or about home, on {arm, In industrial place, in publie place?

{d)

7

Y M A
A U
by M. D
oo oot 1 s

(Licensed Embalmer’s Statemont on Reverae Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

eemetrarerasreter s srnr s s ennr e an s aerns b s ams snme s e , Registered Apprentice No.... I

working under my personal supervision. _

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in his OWN HANDWRITINE. (Failurc to cor;lply with
the ahove constitutes grounds for revocation of license,)

If this body is not emhalmed, fact should be so stated-above. . .
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